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SYPHILIS. 

SOME OF ITS PUBLIC HEALTH ASPECTS. 

By L. L. Williams, Surgeon, United States Public Health Service. 

The ravages of syphilis are so well known that it seems scarcely 
necessary to mention them. The more familiar phenomena of the 
disease, the initial lesion, the secondary stage with its multiform 
phases, and the grave lesions of tertiary syphilis are commonplaces 
of medicine, and it is unnecessary to accentuate their importance. 
Of late years the disabling and inveterate nervous lesions which 
used to be known as parasyphilitic diseases and which were regarded 
as terminal conditions are now, thanks to the brilliant original work 
in this field, known to be manifestations of active syphilitic infec- 
tion, in no wise different in their intrinsic nature from other phe- 
nomena of this protean malady. Still more recently the scientific 
application of the Wassermann and similar tests has shown syphilis 
to be the probable causative factor in many cases of chronic degen- 
erative diseases which heretofore have been regarded as belonging 
in another category. Thus, for instance, these tests have indicated 
the probable etiological relation of lues to certain cases of chronic 
nephritis and of organic heart lesions, especially those affecting the 
aortic orifice, and have pointed the way to rational therapeutic man- 
agement. It is quite possible that the general routine use of these 
tests in all cases of arteriosclerosis might in many instances give a 
clew to the etiology as well as a hint as to one of the reasons for the 
apparent increase of this disease in modern times. It is also possi- 
ble that the differentiation of the specific cases from those due to 
senile change might cause some revision of the grave prognosis 
usually pronounced in all cases of this type of vascular disease. 

There is a general impression that syphilis is on the increase, 
although it is difficult to prove this by formal recorded evidence. 

It is the despair of the medical statistician for reasons which are 
sufficiently obvious, the chief of these being the stigma attached to 
the disease and the obloquy which pursues the unfortunate who is 
known to suffer from it. Even in communities where notification, 
without mention of names, is required by the sanitary code, it is 
doubtful whether such a provision is generally observed by the 
medical profession. And in the matter of death certificates, the 
loose methods, ignorance and lack of exact diagnostic methods on 
the part of some practitioners and the complaisance of others will 
frequently result in the accumulation of misleading data. Many 
cases, for instance, in which the cause of death is given as apoplexy, 
softening of the brain, insanity, dementia, epilepsy, tabes, heart 
disease, kidney disease, liver disease, aneurysm, arteriosclerosis, 
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stillbirth, congenital debility, malnutrition, etc., should, if the 
truth were known, be entered as lues. 

Upon this point a recent bulletin of the Department of Health, 
New York City, says: 

The department of health has long since felt the need of more accurate statistics 
of the influence of alcohol on mortality and has realized that numerous deaths wherein 
alcohol, if not the primary cause, at least played an important role, have been recorded 
without reference being made to this important etiological factor. This, of course, is 
true also of deaths in which gonorrhoea or syphilis has played a part. We appreciate 
the numerous and weighty reasons that induce physicians, if not to hide, at least to 
withhold this information. On the other hand, we should be shirking our duty as 
health officers if we did not make serious attempts to secure this information in order 
that it may be made the scientific basis of a campaign against these grave menaces to 
public health. 

A plea is then made for the communication of this information 
either on the death certificate, using technical terminology, or else 
in a sealed note accompanying the certificate. 

There has been much speculation as to the probable causes of the 
presumed increase of syphilis in modern times. Among possible 
causes may be mentioned the increasing tendency to congestion of 
population in cities with the attendant extremes of wealth and pov- 
erty; and there is good reason for believing that such extremes would 
conduce to the acquirement of the disease though for very different 
reasons. Overcrowding in tenements, with other concomitants of 
poverty, is a potent cause on the one hand, while idleness and excess 
of money, without adequate ethical inhibitions, might prove equally 
provocative on the other. 

Such considerations lend added force to the Psalmist's prayer to be 
delivered from both poverty and riches, and it is more than probable 
that the realization of the dream of the economist for a more equal 
distribution of wealth may be attended by sanitary advantages which 
he does not contemplate. 

Another possible factor may be the latter-day tendency to the 
relaxation of dogmatic religious belief without the substitution of 
other effective ethical restraints. 

Among the probable factors facilitating the spread of syphilis may 
be mentioned the increased facility of travel, in this respect following 
the rule as to the potency of this greater facility in promoting the dis- 
semination of other communicable diseases. Indeed it is possible 
that this factor may be of more consequence than in other infections 
because of the length of the period of infectivity and the lack of dis- 
ability for travel during this period, to say nothing of the strength of 
the basic instinct which is the prime element in the dissemination of 
this malady. All such considerations, however, are more or less 
speculative. 
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Whatever the causes, and whether or not on the increase, luetic 
infection presents the greatest of all the sanitary problems which con- 
front the modern world. 

Among the circumstances which render the problem of syphilis of 
such extreme gravity may be mentioned: 

(a) The difficulty in obtaining data of its incidence. 

(6) The stigma attaching to the disease rendering notification and 
prompt treatment difficult. 

(c) The extent to which it permeates all civilized communities and 
all strata of society. 

(d) Popular ignorance of the great gravity of the disease; few peo- 
ple know anything about the remote consequences. 

(e) Extreme chronicity and difficulty of permanent cure. 

(/) Frequency and gravity of late manifestations, especially lesions 
of nervous and cardio-vascular systems, affecting many otherwise 
valuable members of the community while at the height of their eco- 
nomic usefulness. 

(g) The large numbers of sufferers innocently infected in the mari- 
tal relation and otherwise. 

(li) The effect in diminishing the birth rate. 

(i) The effects upon the progeny of syphditic persons in case of 
survival after birth. 

(j) Probable late degeneracy among descendants of syphilitics. 

Can any rational scheme of sanitary defense be evolved or must 
we be content with present inadequate methods of control and 
patiently wait until the entire race becomes syphilized perhaps and 
immunity gradually becomes established ? 

The older police methods of restriction and control of prostitution 
have not shown very encouraging results even in countries with a 
strong centralized government, and such procedures as licensure and 
periodic physical examinations have not been very effective except 
when limited to comparatively small groups under conditions of 
autocratic control, as in connection with military encampments. 
But, regardless of their efficacy or inefficacy, such methods would be 
practically impossible of adoption in a democracy such as ours, at 
least at the present time. 

Before discussing possible methods of control the possibility of 
some automatic diminution in the spread of luetic infection due to 
modern therapeutics may be mentioned in passing. Irrespective 
of the ultimate radical cure of cases of syphilis, the effect of even 
one or two doses of the salvarsan group in promptly abolishing 
lesions of the mucous surface is well known. Such a phenomenon 
must inevitably lessen the chances of a patient submitted to such 
treatment infecting others, and as popular knowledge of the subject 
increases and early resort to treatment becomes more general, an 
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automatic decrease in the incidence of the disease may become 
apparent. This phase of the salvarsan treatment has perhaps not 
been sufficiently dwelt upon; whether or not such decrease will 
occur in the future can not be definitely known until reliable statis- 
tical data become available. 

Among rational methods of control the education of the public 
comes first, and our success in opposing the onward march of this 
disease is likely to be in direct ratio to the degree in which we can 
dispel the clouds of ignorance, misconception, and false sentiment 
which now surround it, and bring the community to a realizing 
sense of its gravity and the necessity of facing the facts and adopting 
measures for dealing with them. At the outset we will be handi- 
capped by the lack of reliable data. It is true that some communi- 
ties now require notification (names being omitted), but the results 
thus far have not been very promising. And for this the medical 
profession is responsible, so that it would seem that a campaign of 
education should begin with the practicing physicians, and those 
who may be deficient in civic sense should be stimulated by the 
application of effective penalties. 

One of the admirable methods of education, already adopted by 
some health organizations, is the instruction of the patient himself 
in connection with free treatment at dispensaries. Dispensaries 
with evening hours are said to be more popular. Such instruction 
is in line with that which has given good results in the case of the 
tuberculous and is at least a promising measure. 

Another possible line of activity on the part of the health officer 
might be the institution of efforts to reach and instruct persons 
suspected to be syphilitic because of the existence of indirect evi- 
dence pointing in that direction. As an instance in point, the ques- 
tion of stillbirths may be mentioned. The reporting to the health 
officer of more than one stdlborn child in the same family should 
excite the suspicion of the existence of syphilitic infection in the 
parents, who could then be instructed, either directly or through the 
family physician, and warned of the necessity of applying accurate 
diagnostic tests. It is needless to say that such activities should be 
safeguarded by strict privacy. 

The education of the public through the press and from the plat- 
form has received more or less attention. The dissemination of 
literature carefully prepared and issued by authoritative medical 
or sanitary bodies and addresses by men to men and women to women 
are among the preferable methods. In either case much tact in the 
presentation of the topic and care in the avoidance of phases of the 
subject likely to arouse antagonism are essential. Organizations, 
either social or industrial, in which many men and women are brought 
together, offer a productive field for platform instruction of this 
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kind. That instruction of this sort should be given in the higher 
institutions of learning scarcely admits of doubt, and it is probable 
that it may be extended with propriety to the secondary schools; 
but greater care would be necessary in the latter case to avoid 
harmful results. 

The case of the elementary schools is different and the propriety 
of giving instruction in the physiology and pathology of sex to young 
children is, to say the least, doubtful. A judicious and tactful 
parent or teacher may at times impart such information with benefit 
to a child of known temperament, but wholesale routine instruction 
by the average grammar-school teacher may be attended by unfortu- 
nate and unlooked for results. It would seem better in the case of 
young children to occupy their time and attention fully with work 
and play to the exclusion of the sex idea as much as possible, leaving 
special instruction upon this matter to a later and more appropriate 
period of their development. 

The stage has recently been employed in the campaign of warning, 
and while the "horrible example" does not always have the effect 
desired, nevertheless it is very probable that much good follows the 
production of plays, such as those of Brieux, in which some of the 
terrible consequences of syphilis are portrayed with dramatic force. 
The popularity of such plays and the comment which they have 
occasioned are at least an index of the interest which the public 
takes in this subject when it is effectively presented. And, if people 
are to be taught at all, it must be in a way of their own choosing; 
they can be led but will not be driven. 

The attempt at limitation of this and other venereal diseases in 
various countries through police regulation of prostitution, including 
physical examination at stated intervals and licensure, has been 
briefly referred to above. Apart from the difficulty of introducing 
this system in a country such as ours, it is the opinion of many 
unprejudiced and competent observers that this scheme is a failure, 
even in countries where it is backed up by autocratic power; and 
some of the reasons for such failure in the past are not far to seek. 
In the first place, the difficulty of diagnosis in the female subject, by 
physical examination .alone, is often considerable. Then, owing to 
the repulsive nature of the work and a certain obloquy which would 
attend it, it would be difficult to secure competent men to carry out 
the law. Hasty and perfunctory examination would soon be the 
rule and the whole system hi time would probably become permeated 
with graft. 

The salient landmarks in the recent history of syphilis are the 
discovery of the treponema by Schaudinn, of salvarsan by Ehrlich, 
and of the blood test for syphilis by Wassermann. The first placed 
syphilis for all time clearly in the category of communicable diseases 
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caused by a living organism and established the etiology on a firm 
basis; the second gave a tremendous impulse to the therapeutics of 
the disease; the third supplied a scientific criterion of diagnosis and 
an invaluable guide in prognosis and treatment. The three together 
removed the disease from the realm of empiricism and conjecture, 
and opened the way to its eventual control. These discoveries, at 
first mainly of interest from the standpoint of the clinician and 
the pathologist, are probably destined in the long run to be regarded 
as among the most valued weapons of the sanitarian, with which he 
must hew a way to the conquest of this enemy of mankind. To 
know the nature of the disease, to be able to recognize it and to pos- 
sess a remedy which, if not a specific, is, at least, of wonderful effi- 
cacy, are enormous gains. 

The Wassermann reaction is, of course, not infallible; it may be 
negative when syphilis exists and, in rare instances, may be positive 
when syphilis is absent. Nevertheless, it will detect the disease in 
the vast majority.of cases, and this constitutes its value to the public 
health officer. Hand in hand with diagnosis by this test goes treat- 
ment with the salvarsan group. Something has already been said 
of the value of these remedies in promptly removing the mucous 
lesions of syphilis and, as an inevitable consequence, in reducing the 
chances of a patient infecting others even though he may not himself 
be completely cured. 

A certain automatic limitation of the disease is probably thus 
effected. It remains to be seen whether these same instrumentali- 
ties (the Wassermann test and salvarsan therapy), when deliberately 
employed by the sanitarian as public health measures, may not find 
a larger field for their application. Like all new methods, their use 
at first must be tentative and confined to a limited field. Their 
scope can be enlarged as experience may dictate and the state of 
public education may permit. 

Some of the possible applications of this method may be men- 
tioned: 

1. In the regulation of marriage. — This is admittedly a very difficult 
question and most of the legislation inspired by eugenic theories has, 
unfortunately, been rather crude and difficult of execution. It 
would not seem to be an unreasonable requirement to enact that the 
contracting parties to a proposed marriage submit to a Wassermann 
test, the findings to be inspected only by the parties concerned. A 
positive finding would probably result in a postponement, at least, 
even in the absence of a statutory prohibition. 

Whether a clause prohibiting marriage under such circumstances 
could wisely be included in any legislation on this subject is a question 
to be decided only after much deliberation. The propriety of such 
a prohibition can not be questioned, but the reaction of the community 
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at large to an enactment which curtails individual freedom of action 
in a matter so intimate can not be foreseen, and such legislation 
would be somewhat experimental, at best, until the education of the 
public should have progressed somewhat further than at present. 

Apart from legislation, this phase of the subject may well be 
accentuated in any scheme of public instruction. It is one which 
Without doubt will interest every parent of a marriageable girl once its 
importance is brought home. And surely any father may, with every 
assurance of the propriety of his action, demand of the suitor for his 
daughter's hand such evidence of physical soundness as a negative 
Wassermann test may afford. 

If such a procedure should get a certain vogue, the time may come 
when public opinion would cause the voluntary offer of such evidence 
as a matter of course. To have anything become the fashion is 
better than to have it become the law. 

2. As a preliminary to life insurance. — This is a field of great promise 
because of the enlightened attitude of the best companies toward the 
movement for health betterment and because Of the financial interest 
involved in such a measure. 

The list of grave chronic diseases in which the presence of syphilis 
as a factor has been demonstrated by the Wassermann test is steadily 
lengthening. An enlightened self-interest will probably lead to a 
general requirement that this test be applied. Or it may be utilized 
in a different way and a lower premium offered to policyholders who 
demonstrate a negative Wassermann. 

■ Many of the degenerative lesions of middle life, which take such 
heavy toll of the very class which most commonly seeks life insurance, 
have been found in numerous instances by the application of modern 
diagnostic tests to be rooted in a previous syphilitic infection. Cer- 
tainly the presence of latent syphilis as disclosed by the Wassermann 
test should give rise to grave apprehension of the possible future 
development of such terminal conditions as tabes, paralytic dementia, 
viscereal or vascular degenerations, etc., and it is to be expected that 
progressive life insurance companies will eventually take note of 
these facts and institute the measures necessary for the protection of 
themselves and their policyholders. 

In this connection and as an indication of the extent to which latent 
syphilis may exist among individuals whose condition gives no hint of 
its presence, reference is made to a recent significant article by Dr. 
Albert A. Hornor, of Boston, on "The Occurrence of the Wassermann 
Reaction among Hospital Patients." l 

live hundred unselected medical cases admitted to the wards of 
the Boston City Hospital were submitted to the Wassermann test. In 
87 cases, or more than 1 in 6, the test was positive. In 69 of these 

1 Boston Medical and Surgical Journal, Feb. 10, 1916. 
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cases, or in about 4 cases out of 5, there was no clinical evidence 
of syphilis. The following excerpt from Dr. Hornor's table shows the 
proportion of positive results in the cardiac and renal cases : 
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3. As preliminary to entrance into Government services. — The Public 
Health Service, in its recent insistence that Wassermann tests be 
required of candidates for a commission, has given an example which 
deserves to be generally followed. Such a requirement would be 
especially useful in limiting the incidence of late cerebrospinal lues 
in the personnel of the national services and would be valuable as a 
silent object lesson to the public. 

4. As a general compulsory measure. — This test, followed by treat- 
ment, could be utilized as a general compulsory measure in the 
military and naval forces. It is now applied, I understand, to all 
recruits. It could be applied in a similar manner in institutions 
subject to absolute discipline, such as penitentiaries and reformato- 
ries, and could be extended with advantage to persons convicted of 
certain minor offenses like vagrancy. The occasional rounding up 
of tramps for this purpose would be very salutary if followed by their 
detention for treatment. 

The extent to which syphilis is spread by these wanderers is not 
known, but their habits and general characteristics are not reassuring. 
The belief, moreover, is gaining ground that many tramps are tramps 
because they are feeble-minded, or at least of unstable mentality. 
The tendency of such subnormal individuals to sexual irregularities 
is well known, and it is therefore probable that the incidence of 
venereal disease among them is above the average. In any case 
the community should receive the benefit of the doubt. 

o. As an optional measure. — It may be applied as a strictly optional 
measure among various organized aggregations of men, such as 
higher academic and professional schools, training camps, factories, 
etc. Provision would have to be made, however, in such cases for 
strict secrecy. 

6. As preliminari/ to employment in certain large corporations. — 
When instituted for such a purpose this diagnostic test would not 
only protect the corporation against financial loss, but would operate 
to safeguard the public against injury. The physical examination of 
employees of public-service corporations has been repeatedly advo- 
cated in the past for similar reasons. The application of the Wasser- 
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mann test is only an amplification of the same idea and would prove 
a safeguard against the kind of lesion most likely to result in accident. 
An apoplectic stroke due to syphilis of a brain artery, or a syncope 
resulting from syphilitic degeneration of the myocardium, is a painful 
event under any circumstances. When it happens to a pilot at the 
wheel, to a motorman negotiating a steep grade, or to an engineer 
of an express train, it may easily become a public calamity. If this 
measure is adopted at all, it will probably be adopted for the reasons 
named. A larger good would result in the detection and treatment 
of many cases of lues and the extension of the campaign for its sup- 
pression. 

Most luetic subjects can be treated properly in dispensaries; many 
of them should be treated in hospitals, not only for their own sakes but 
for the better protection of the public. And not every city has made 
such provision. Many hospitals will not admit luetics; others which 
maintain such a service will often get rid of these patients as speedily 
as possible, the general tendency being to push them into the out- 
patient department. This tendency is proper enough if the question 
of economical hospital administration is alone to be considered; but 
from the public-health viewpoint — and this should dominate — it is 
advisable to treat in hospital all cases of primary syphilis as well as 
all other cases with open lesions. 

It should be made easy, therefore, rather than difficult, for these pa- 
tients to enter hospital, and they should be encouraged to remain until 
the disappearance of the more florid stages of the disease. Moreover, 
as the protection of the public rather than the cure of the individual 
patient is the principal aim, there should bo ample provision for free 
treatment, whether in hospital or dispensary. 

And most important measure of all is the thorough and sustained 
study of this disease from the standpoint of the public health, for 
upon such study future methods of practical control will depend. It 
is a field beset with difficulties; to cope with them may well enlist, 
and will surely tax, the best that may be procured of intellect and 
training. 

Summary. 

In the foregoing no attempt has been made to do more than ten- 
tatively discuss a few of the aspects of this great subject; and, in 
particular, any endeavor to outline an ideal and comprehensive 
scheme of control has been avoided. 

The suggestions for partial control which have been advanced are 
those which now seem possible of adoption in practice. To insist 
upon ideal methods would probably result in failure; practical diffi- 
culties militating against the adoption of procedures which intrin- 
sically may be of great value must be reckoned with and all measures 
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calculated to offend the sensibilities of the public avoided in so far 
as may be practicable. In other words, more progress will be made 
in the end by gaining the confidence and arousing the interest of the 
public, and thereby enlisting their cooperation, than by causing 
widespread antagonism in the prosecution of an ideally satisfactory 
campaign for suppression. In the case of the ordinary communicable 
diseases, like typhoid fever and tuberculosis, the problem is much 
simpler, yet progress is slow and well-established measures of control 
are tardily accepted. 

In dealing with the problem of syphilis, on the other hand, we 
encounter not only ignorance but also a formidable array of erroneous 
fixed ideas and deeply rooted prejudices which can not be presently 
eradicated by the mere marshaling of scientific facts, no matter how 
cogently presented. Much tact, therefore, will be needed and much 
restraint must be exercised lest we seriously damage the cause we are 
advocating by urging radical reforms for which the public is not yet 
prepared. 

PRESENT-DAY CONTROL OF DRUGS AND MEDICINES. 

THE VARIATION IN PURITY AND STRENGTH OF WIDELY USED DRUGS AND PREPARA- 
TIONS A VEXATION TO THE PHYSICIAN AND A MENACE TO THE PATIENT. 

By Martin I. Wilbert, Technical Assistant, Division of Pharmacology, Hygienic Laboratory, United 

States Public Health Service. 

In connection with the several Hygienic Laboratory Bulletins 
containing a Digest of Comments on the Pharmacopoeia of the United 
States of America and on the National Formulary, an attempt has 
been made to reflect the activities of Federal and State laboratories 
in so far as these activities relate to the enforcement of pure-drug 
laws, and also to review at some length the reports from other chemical 
laboratories in which pharmaceutical investigations are being made. 

As has been pointed out before by the writer, the available reports 
from State and other laboratories show that the enforcement of 
State food and drug laws is far from being consistent and is certainly 
not persistent. The paucity of these reports also serves to emphasize 
the risk of placing too much reliance on what can be accomplished 
by State control alone without putting a proper amount of responsi- 
bility for the purity and strength of medicines where it rightfully 
belongs — on the pharmacist or druggist who sells or dispenses the 
medicine. 

The limitations imposed by our present methods of enforcing the 
several laws designed to improve the nature and purity of products 
sold as medicine have been commented on at various times, and the 
available reports clearly indicate that the amount of work done is 
altogether inadequate to safeguard the consumer. 



